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m Ihe a!tected sQgmQn!e The remammg 11% segments had normal hllmg 
curve5 and no signifaanl coronary stenosts 
C~~usrPns- tianlltatlwt CK SllQWg ob]a*~ve ~eroc~ton 01 rag.inal d~a?,. 
tollc dysfurwztl~n III paltents wllh CAD and no Qvtince of regtonal wall mottor~ 
nbnormallty At taSl. 
New Melhod for On-llns Quantllatlve Annryrlr of 
Regional Wall Morkn USlng Color Klne~I# 
X Fu!ww, S. Dfw. K. Mumta. T. Yamamura. T. Tow. Y. TomPcAha. 
M. Mal$uzakl. M. MuraPihla’, Y Kando’. Qmaguchf Uncvar~~@ J#A~, 
‘AMA Ga bkx Japan 
ReWUfY, c!J@ KrMus based On aCUW& quAnllllCalR%I has been cllnccalty 
m&xiuceQ As a ww marhod for obfecfwe nsseaamanf of LV endocamal wqll 
rnotron. but currant system caMa aflaul ua on-fme analya15. In flu5 rtudy, 
wa have nevvW develo@ Automated segmental rnoIlon analyst5 (ASMA) 
melhod and sftampfed orrkna quantrtatwe aaatxsment ot l.V regtonal wqll 
m0W1 tR 10 rwfnW wWCI% (N1.5 pts wrlh myu?ard~al rntarr$on (MI). and 3 
pts wtth cfitated carrtcomvopalhv tNW 
A@fpds. Pams!enw~l shoct AXIS W?W WAS obtawd for kmetrc anatysls 
C3arn controls were ar4usWx-l to optrmtre trackrq 01 the endocnrdral bound. 
AN. and a region oi lnh?rrrJt surrounclmg the LV cavity was dekned The 
LV cross-socftonaf area was automahcalty G0m3xl1mo 4 equrangrso weage- 
shaped sectors Cokn pxel counts wrlhm each sector were used to ca!culAre 
mgtenal trActrenal area changes (FAC) FAC m each secfor was expressed 
as A percent ot enddrastalrc area. and frame-by-frame changes at FAC m 
eACh se?tcr were dmplayed m real tnna as bar graph. 
RtxMfa. In N. unrfMm FAC behueen segments were observed rn real tome. 
In sfmil runs wew of N. end-systokc FAC were 39 r 12% m IVS. 38 2 leah 
in anterolaferal. 40 -e 14% m posterror and 48 t 20% rn rnfenor regrons. 
In contrast. the value of FAC were abvwsly decreased In mfarct-related 
rogrons rn MI and globally decreased m DCM. 
Concfusron: ASMA is a new relrable tool that prowdes on-lme quanbfrcn- 
aon of regtooal wall motion analysts. 
1051-t 40 Tlssue Harmonic Imaging Enables Improved 
Detection of Left Ventricuk- Er.locardial Border 
Comparable and Comptemet:‘: _ y to Contrast 
Blood pool Enhancement 
J.D. Kasprzak' 6. Paellmck. W.8. Vletter. A. Elhendy. R T van Domburg. 
N. de Jong. F-J Ten Gale. Tfroraxce~rrt?. ffofferdam. The Netherkxrds. 
‘Medrcal unrversrry of LOdz. RMand 
Purpose: Harmomc rmagmg ts a new lmagmg modaltly utilrzmg a nonlmear 
acoustrc response. Our study was desrgned to compare the rnfomxmon 
contamed m tundamenfal frequency and 2nd harmonrc Images 01 human lefl 
vonlnclo (LV) cbtalned b&Ore and aher the I v fn]ecllon at ultrasonic CO!IkASt 
agent. Levovrst. 
Rft?#kxx: We studred 32 pfs usrng standard apical LV views wrlh 3 hannonrc 
tmagmg echo systems (Acuson Sequota. HP Sonos 5500. and ATL 3000) 
LV was visualued usmg opltmtzed fundamental Image (F). lower frequency 
(1.66-1.6 MHz transmrt. Ill) and higher frequency (2.1-2.5 MHZ transmll. 
fi2) 2”6 harmonrc. Duality of endocardlal border delmeabon m 16 standard 
segments was scored tn O-2 scale by consensus of 2 expenenced observers 
Scores were averaged to produce an endocard~al vrsualrzatron mdex (EVI) 
EVI was also calculated after t.v. Levovist (400 mg/ml. loIal dose 2.5 g) m Ihe 
harmomc mode (H + C). 
Results, Hl. H2 and H + C s!gndrcanlly rmpmvad endocardral border 
detection (ANOVA P . 0.001). Hl and t-l + C outcome was slmllar In ad- 
dlhon. harmontc modes Improved tntraobserver reprodunbMy of LV volume 
calculabon. 
F 123r0.39’ 1.23r079’ 123*0.61’ 124~0.65 222’ 167’ 103’ 
Hl ,65*040 167i061 1.67ZO61 158~064 369 105 38 
H2 ,54*042 1571073 1621064 138iO75” 319’ lo!’ 60’ 
H+C 17, t032 165r065 173-0.58 176-047 341 76 31 - 
~p.OO5vsHl.H2.H2C.“p. 0.05vsHl.H*C 
Conclusions: Harmonic LV imaging without conlrasl enhancement SIgnif- 
scantly improves the visualizalton of endocardial border. Similarly to Imaging 
with Levovrst. Contrast addtbonally improves Ihe visualization of apex but 
attenuation hampers the imagmg of basal LV Segments. 
MMQds. The aubfacta wara 51 Mhn~tfy Mftcult IQ ,mrrge prs wtw un. 
den+ IHIMlcmsn%mat echo of the LV in 3 etandard * (mt4-an~ 
F-chamber, andparasterSl bng axa). Harmacwc tmagmg wgte prfomtad ~fth 
erlher Acu~n=Seguo~aTtasue HAmwmca. or ML HDI 30~0 Fraquancy con. 
WMMI Techno@%. Both hamwruc and fundamental lmagqe were d~gwed 
and dWaWd m random order aa tine loopa ride-bfride for ~~UR~WXI~S 
companeoo by bltndad errpenanced observers 
Rasuffs Harmonic Imaging waa graded suponor IQ kmdaman~at llr3g_ 
lng for endccardcal dauntlion (superror hamxxvc = 71 1%. fundamental I 
16.7% siml!ar 5 10 2% p _ 0.001) HarmOnlC tmaQmg a(tOK&d mom con- 
srstent 6uPenOnty Over fundamental tmagmg for tha apical &chamber VW 
as compared wr(h (he ap-1 Zchambar and paraalemal kmg axts vmws (har- 
montcs eupanor 4-chamber = 90 7% 2-chambar I 62 2%. paraatemal long 
arts = 76 3%) AddMmally. hamwntc lmagmg was aupanor ro fundamental 
maglng for the apical segments (rupenor hammnrc = Ki 9% fundamental 
= 10.6%. srmtlat = 2.5%. p . . 0 001). 
CoMusrons. f-farmumc Imagmg Improvea rmdocardial defimtron corn. 
pared b fundamental rmagmg. pamcularfy m the aprcal &chamber flaw 
I-) 1051 142 Why Does Tissue Narmonk lmaglng Improve 
Image Quality: A Ouantitallve Examlnatkn 
Demonsfrating We-Lobe Suppression 
D.N Rubm. N Y-k. D Homa. J. Ddabashran. 6 Lrvrs~. W.J Srewarl, 
J D Thomas The Cleveland CNncc Foundarron. CIeMand, CMa USA 
Hanm?rc rmagmg exploRs the spcnlaneous generalron ot hrgher fraquencres 
as ulIrasound propagates to rmprwe Image. qualrty but lho quantitaltve 
explanahon 01 lhrs rmprovemeni rs unknown. 
ffvporrres~st Because harmonrcs are generated In A nonlrnear relallon 
10 fundamental sqnal strenglh. we bypotheslzed that soda lobe hammnlcs 
w&d b-e much lower rn relabon 10 cenlral beam strength resulhng m le9s 
clutter m the ca@y. rmproved wall dolm~tton. and a higher slgnal-lo-noise 
raho (SNR) between cavrty and wall 
Methods Palred exammahons (tundamental vs harrnonrc) were per- 
formed on 2 walls and me cawty from each ol three wtndows I” sysIole 
and drastole for 5 pabems From lOO-pixel regions ot mrerest (ROI. Mal 
180) mea!. mrensr!y and standard devlaltons were calculaled Addlllonally an 
unpatred t-slatistrc was calculated behveen wall and cavrty 10 assess overnll 
Image SNR. 
Resufrs: Values are for ptxel rntenslty (O-255 scale) except SNR 
Vanable Fundar”.Y‘lal tiarmann: P 
Wall InlFllslly 35 6 390 003 
wall 610 &r 98 130 003 
c&y ,nrcns,ly 89 35 -10 8 
cavtly ad dew 60 .I1 -OOOO( 
SNR 1 75 208 .OOOOl 
Conclusrons: 1) Hamronrc lmagmg results m a darker cavlly and DWhter 
walls. tmprovmg contrast: 2) the most pmmtnenl cause IS a dramabcally 
cleaner cavrty. consrstent wrth srgnrhcant srde lobe suppressron 
110521 Efftds of Hypertension on the Arterial Wall 
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1052-47 Erect of ca++ Antagonists and ACE Inhibiton on 
the Elastic Properties of the Aorta In Essential 
Hypertension: Different Mechanisms of Action 
C. Vlachopou[os. C. Stefanadls. E. Tslamrs. C. TsrouhS. K. Toutouza~ 
c. Stmtos. J. Demellis. L. Diamantopoulos. N. Giarrakos. C. Pi&vo% 
p Tou$ouzas. ~pp&ar;on Hosprtal. Athens Unlwnity. Athens. Gcc@ 
Sac@mund: Although Ca*- antagomsts and ACE rnhrbrtors are rvldely used 
0 
~n f~o treatmont at nyporlon~lon, thd=r effect On tho 01astic properties Of tee 
,~orta emd the mecn,'m~sm~ ,nvoIved nave not I:~oen defined 
~,f~thocl~. Sorrel Dr,t~urQ.d~ameter IOOp~ w~re Obl~tnecI ~n 20 nyDoM~n- 
~=ve pts 0~t0re and for 20 mm .~11er = v ~ntus~on 0f dlll~Zem (OL, 10 pf5 0 1~ 
m@kg 0vet 2 mini or enah~prllat ~EN 10 ~ts 1 25 mg ever (~ man) Aortic 
diameter W~ measured by ~n ultrasonic ~nlrav¢~acular ¢41hetar develop0d 
in our in~ltlfUllon (Circulation t995: 9G ~1, 2~l t~g) A0 ~res~uto W~S measured 
~multaneou~lly by a Miller catheter, 
FM:~ults' AodlC distao~lbdlty moreaS0d aftor both Ot  and EN (from 1 3 
0,3 tO 1 0 ~ 05 and from 1 2 ~- 0.3 to 2 ~ 0,4 1 0 "  Ore; dyne ', m~pect]vety 
p ~ 0001 for bOth)= While ,mprovomont in a0rtio olast~oib/after Ok was aet~v0 
(leap ~ff l ing toward the left, left figl q~e to eltora110n of the ~nmn~lo aort!¢ 
olastiO pfO~f~iI~ ,~, th~ one afro r [~N w ~  p~ i v@ (100p 1~llding along thO same 
hypothetical lie00f ela~tlCffy, n(]ht fig) d~e T0 ~lood pra~,~ure redu(~tlon alone 
F -~ ~ ~ . . ~ A t t e t  I mm 
Diameter (ram) 
, e  
14E 
~;~ Af ter  1Drain 4 k , , - ' ~ I ~  w" 
Diameter (,.m) 
Conctuszon Balh DL and EN ,reprove aorhc olashc propert=us in PiPer- 
tonBtve patients, howov0r, different mechanisms at action are revolved 
~ ' = 2 ~  Plasma Levels of Soluble E-Selectln In Patients 
With Mild to Moderate Hypertension Treated by a 
Calcium Antagonist or a I~-Imldazollne Agonlst 
E,V, Economou, C P, Pitsavos, C I, Stelan~d~s, MG, Toutouza, AG, Tnkas, 
G P  Vyssoutis, K t Kapotamos, E,E Gi~nnakopoulou, A,A, Livanou, 
P K  Touteuzas Dept Card~ology Unw Athens, H~ppokrat~on Hospital 
Athens, Greece 
B<tckgrOund Not all antlhyportons~ve treatments have the predicted benohoal 
effect on athomsclorebc vascular disease and ins may be due to their 
tadure to regulate endothohal cell dysfunction associated to hyportons~an, 
E-Seloctin, a sudace molecule expressed on activated endothelial cells, ~s 
=mphcatod m the yon/oarly stagos oi athor0sctorosis by mediating adhesion 
of leukocytos fo ondotholium. The aim ot this study was to evaluate the 
effect of a calcium antagonist isradipin0 SRO and a h-imidazoline agonist 
moxonidino on plasma levels of soluble E-Seloctin (sE-Sol) proposed as 
marker of early endothelial dysfuncben 
Methods: Fifty two patients (pts) with mild to moderato hypertension, 
dtwded in two groups (group A: 24 pt8 treated by isredipino SRO, 4 mg daily 
and group B: 28 pts treated by moxomdine. 0.4 mg daily) were evaluated for 
hepanne plasma levels of sE-SeI, measured by ELISA. before and after four 
months of therapy and compared to 31 age and sex matched controls. Before 
tr.atment groups A and B did nat differ in any of systolic and diastolic blood 
pressure (SBP and DBP, respectively), ago, body mass index, left ventricular 
mass index or total penpheral resistances. 
Results: The results are summanzed in the following table: 
Paramotm Controls Group A Group B 
sE-Sol (ng/mL) before 236 t 1 8 379 ± 29' 362 ¢ 28' 
after 325 ~ 2i" ~" 37.1 "~ 3 "~ * 
% \ 119 ± 41 2 5 :~ 1.5 
SBP m~mHg) before 114 2 *. 1 3 1576 r 3 ~' 161 4 z 39' 
alter 123.6 ± 3,9 = 133,1 ~- 2.1 ",A 
%A 214 ~_ 2 7 17.1 ± 1,8 
DBP (mrnHg) bolero 80 1 ~. 2.3 102 ± 13" 10,1 .t_ 1.1' 
after 802 ± 2.1 • 86,4 ± 0.7 • 
%~' 213 ± 2 147 ± 0,9 
t) % "=: percent differences. 2) significanl differences (p • 0,05) in companson to COrre- 
sponding values: a) at controls ('). b) before the respective treatment ( • ) and c) after tire 
comparable treatment (') 
In group A, significant negative correlation was found between DBP before 
tre,ltmont ,and %A Of sE.$ol i;'la:~m,l Idylls (r = 0 7 ,  p ~ 003 )  Ne ~t~@r 
~gnfficant 00rr0kltlans w~r0 faun0, 
Cof~'lu~ton.e It ,s sugges:on m~t, ,n mild ta moderate nvpenon~on trover, 
meet w!tff grBdlpln,~ SRO may ~e mere ,~ffectwe_ than treatment w ~  m.~. 
Omdln~ tn regulating ~ndath~lllal C~11 functlan ~t I~'a~t ~3~ ~ro~l$1ng plasma11 
Io~ets 0t SE.Sel pra&"o~d a:~ mark0r o! ort~ot~eltal ~l~tunctlan and ~!~ is r~1 
r~lafed tO the eft~tweness at antihy~rtensive tr@~tt1~nt in ~ $ ! o ~  S~P 
or OBP In addition, i~radipino SRO treatment seems to P~J l e~  eftt~'~o ~n
decreasing plasm~ levels of ~E.$ol tar pt~t with h~gh OBP m~n rot those w~m 
low DBP l~tOm treatment 
1052-4~  Aortic Athtroma in Hyl~rtonslvo PatWnt: May 
. . . . . . . . . . . . . .  A m b u l a t o r y  B l o o d  P m s l u m  Oa ts  P red i c t  " 
SevQr l t y?  
P Mas~al~u~'lu~ J Fouroede, M L~atinier, J M  Fau~.ei J P 8 0 ~ n ~ r e  
Ca~otegv R.~ng~i~ ~vqsp~taL ~ous~.  Y'~n~ 
Hy~L~..IR0ns!QI% iHT) iS a det0tm=nant fader of etherom~l! d~¢i"Opm~nt Tee 
a~m at fn~s stut.3y ¢,a~ to assess ~t there was a relationship E~tween ,~-lta 
el ~4 nour~ ameulalO~/ Dl~X~l p.~.tzu~ !ABP! ana se~ent~ of thoraCiC . ~  
tic atheroma in hyportensl~o I~lftonts We stuo~t~.l ¢~ ~at.ont~. ~44 men. 21 
¢~orheni, moan aged ~(~,2 ~ 11 4 ¥ear.~, ~lln f i t  and Past u~reOra! ~es. 
cu!ar event ABP re0ordmgs ¢~ere perton'ned ever~ 15 minutes aunng ~he 
day t o t  and 30 minutes duflng the night iN)  Atneroma was e~aK=ate~l t,,~ 
lransesophageal eeho~ardl~-~Jraphy We used a s~.~,nn O m ~ x  ~Sh ~r~luO- 
~ng the sum of plaque thickness tPT -.2 mm 2 to 4 9 mm ~:5 mini ,'a~l 
ddt~.,si.an number el ~n~alve~ aOrtiC segments ~as~n~lmg, honzonlai, ~ 
sc'ondmgl Porscstent HT ¢~as assessed on O and N n~ans ABP ac~'o~d~ng 
to Staosson's meta-analys~s O~pp~rs ~oro pabents who decreased syslo|< 
N - 10 and diastolic N ~ 5 ~reont~ Manovanate resultS: tho~ Was no r~  
lateen bob, roan PT or SI and sex, obesity, diabetes melhtus Age ~,~as re~ated 
tO PT (p = 000SI and St tP = 0 022! PT ~as more severe ~n persistent HT 
(p = 0 0~2t Multlvanata regresq~on mctud~nq aqe and moans ABP sho~ed 
an incre~se of SI and PT ~,~lth ago tb = *0 06 p = 003,  b = +0 ~ p = 0 01) 
d~astohc D ABP Ib = *032  p = 00008 b = +0 19 p = 0 0018t sysrc,!=c N AEIP 
(b = +017 p = 0 0008, b = *0 09 p = 0 0018~ and with ck',o'oase of s~.,stot~- D 
ABP tb = 0,21 p = 00005, b = 011 p = 0 002! and dlastohc N ABP (b = 0 
p = 00008. b = 0 16 p = 00009) Multwanate correlations SI r = 049. p = 
0 0065 and PT r = 0 49 p = 000S AdluStod means dippers.non dippe~ for 
SI 027 =: 045/2,52 ~ 027, p = 0 0006 and for PT 029  ,. 02& 1 45 ~ O 14 
p = 0 000S. In conclusion, ABP may be a marker at aorbc atheroma sewntv 
m pabents with hypertension 
1052-50 ~, Arterial Compliance and Hypertensive Left 
Ventricular G e o m e t r y  
G de Simone. R B Devereux. MJ  Roman. M H Alderman J H Laragh 
Cornell Medical Center New York. NY USA 
Background: We have previously reported that the raho beN~een stroke 
volume (SV, M-mode echocardtography, Telchholz') and pulse pressure tPP~ 
in adults is a measure of artenal compliance that is related directly to body 
weight and negatively to age and heart rate. by a multiple linear equation. 
which has been m-computed using a new validated method (z-denved) tar 
determination of M-mode volumes. 
Methods: The ratio of observed-to-predicted SV/PP (%ASV PP) was cal- 
culated in our reference population of 393 normal adults and the normal 95°0 
confidence interval was determined (71.6-139.3%~ %ASV/PP was com- 
puted in 491 hypertenswe patients (HPTS. 161 women. 228 overweight: 53 
r 10) and 537 normal controls (NOR. 224 women. 149 overweight: 46 : 12 
years, p - 00001). 
Results: Low %ASV/PP (-.71.6%t was present in 39 NOR (73%) and 
204 HPTS (41.5°o. p .  0.0001) In both NOR ~-- )  and HPTS ( ; ) ,  LV mass 
(LVM) was related to systolic pressure (r = 0.37 and 022) and. weakly, 
4oo~ 
No o 
3CO ,,~,° ° o o° # J 
t00 ~ q. ~ , i 
• . .t . . . . . .  __t 1 ,50 100 150 200 
Observ~l/PrL~Jic~e¢l SV/PP (%) 
